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Docket No. 
IiIS920030151US1 



Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint Inventor (if plural names are listed below) of the subject matter which Is dainned and for 
which a patent is sought on the invention entitled 

METHOD FOR IMAGE REVERSAL OF IMPLANT RESIST USING A SINGLE FHOTOLITHOGRAPHY 
EXPOSURE AND STRUCTURES FORMED THEREBY 

the specification of which 

(check one) 

SI Is attached hereto. 

□ was filed on as United States Application No. or PCT Intemational 

Application Number 



and was amended on 



(if applicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1.56. 

I hereby daim foreign priority benefits under Title 35. United States Code, Section 119(a)-(d) or 
Section 365(b) of any foreign applicatlon(s) for patent or inventor's certificate, or Section 365(a) of 
any PCT Intemational application which designated at least one country other than the United States, 
listed below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate or PCT Intemational application having a filing date before that of the application 
on which priority is claimed. 

Prior Foreign Application(s) Priority Not Claimed 

□ 

□ 
□ 



(Number) (Country) (Day/Month/Year Filed) 



(Number) (Country) (Day/Month/Year FHed) 



(Number) (Country) (Day/MonthA'ear Filed) 
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I hereby claim th benefit under 35 U.S.C. Section 119(e) of any United States provisional 



app)ication(s) listed below: 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(FUing Date) 


(Application Serial No.) 


(FHIng Date) 



I hereby claim the benefit under 35 U. S. C. Section 120 of any United States application(s). or 
Section 365(c) of any PCX International application designating the United States, listed below and. 
Insofar as the subject matter of each of the claims of this application is not disclosed In the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 
U.S.C. Section 112. I acknowledge the duty to disclose to the United States Patent and Trademark 
Office all information known to me to be material to patentability as defined In Title 37, C. F. R.. 
Section 1.56 which became available between the filing date of the prior application and the national 
or PCT Intemational filing date of this application: 



(Application Serial No.) 


(Filing Date) 


(Status) 






(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 






(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 






(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or Imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent Issued thereon. 
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POWER OF ATTORNEY: As a named inventor. I hereby appoint the following attomey(s) and/or 

agent(s) to prosecute this application and transact all business in the Patent and Trademark Office 

connected therewith, (fist name and mgistratkm number) 

AU Attorneys and Agents Listed Under United States 

Patent and Trademark Office Customer Service No. 

29371. 



Send Correspondence to: ^ ^' SuiHvan 

Cantor Colbum LLP 
55 Griffin Road South 

Bloomfleld,CT 06002 

Direct Telephone Galls to: (name and telef>hone number) 
Sean F. Sullivan 860.286-2929 



Full name of sole or first Inventor 
Steven J. Holmes 

Sole or first inventor's staaafira, f] ~ Date 

Apt. 5A, Surry Lane, Wappingers Falls, NY 12590 

Citizenship 
USA 

Post Office Address 
Same as residence. 



Full name of s6con6 Inventor, if any 
Toshiharu Furukawa 

Second Inventor's signature " Date 

Residence ~" ~ ' 

9 Oakwood Lane^ Essex Junction, VT 05452 

Citizenship " ' 

Japan 

Post Office Address " ~ " 

Same as residence. 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey($) and/or 

a9ent($) to prosecute tbb application and transact all business in the Patent and Trademark Office 

connected therewith. (&t name and mgfslmtton numbBf) 

AD Anoraeyt and Afcats Usted Uttdtr VaSted Stites 

T^tmi and DradAonrlcOIKet CuffMitr Serviet No. 

2»71, 



Send Conneqiondence to: S«M»1^-Sttaivan 

Cantor Colburn LLF 
55 GrtOin Road Sonib 

BtoomCeld, CT m02 



Direct Telephone Calls to: (name and telepnone nwnber) 
Sean F. Sallhaa S^UM929 



Wn8maersolearfireiin¥efilDr 

Seieorlistirtvaniaf^siyiaiure C^ate 



Rtsxteneo 

Apt SA> Sorry tant>W>ppiii |gfer< FaPf, NY 

CiOzenship 

05A 

Post Ofltoe Address 



Same as resideace. 



Ful name Of second inventcr* if any 
Toshlbam Furukawa 




yOaiCTFoodl«aetEiMJmieCon,VTtiS45a 

msnip ^ 



Japan 



Post OWco A d nata 
Sama as retidanca. 
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Full name of ttwd invemor. If any 
Arpan ^Uhorowala 

"Tf55" 



475 BroBXViUe Rosd, Bronxvffle, NY 10708 



Post OffiOft AddiPBSS 

Samt as rcsidttiet. 



FuD name d fourth inventor, if any 
Dlrlc Pfeif fer 




Rcsidenoe 

24 Main Street, Apt> OC^ Pobbs Twevfl Wf X0S22 



Citizanship 
Gemany 



Post Office Address 
Saae as lesidance 



FuR name c( fifth inventor. If any 



Citi&Mship 



Post Office Addrass 



Full name of sbdh inventor, if any 



Sixth invantoi^ signatura 



Post Office Address 



FbufihJnventof^sionahjra fV^jP^ l/J - ^ 
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